of hepatic vascular exclusion for extensive liver resection. The American Jourt.l of Surgery; Hepatic vascular exclusion, which includes clamping of the portal pedicle along with the inferior vena cava below and above the liver, may be a useful procedure for resection of liver tumors close to the hepatic veins or the vena cava that are usually considered unresectable by conventional techniques. Since complete caval exclusion is the key to good hemodynamic tolerance and a bloodless transection of the liver parenchyma, several technical aspects of the procedure must be accomplished and are detailed.
Whereas blood loss can be minimised at an early stage in classical anatomical hepatic resections due to the ready access of the portal venous and arterial branches at the hilus of the liver, adequate control of the hepatic veins may not always be achieved in those cases in which the lesion is situated close to or involves these veins and the vena cava. These difficulties can be overcome by total vascular exclusion of the liver which was first described by Heaney 
